THE later history of the infant shown at the April meeting of the Section' was a record of steady wasting. She vomited three or four times a week. At the beginning of May she began to waste suddenly and quickly, so that in one week her weight fell from 10 lb. 12 oz. to 7 lb. 4 oz. She lost only a few more ounces during the last three weeks of her life. Septic sores developed on the ring-finger and thunmb of the left hand, which showed no tendency to heal or to spread laterally, but eroded deeply almost to the bone. The bowels were open regularly by a course of cascara. The motions were of a pultaceous nature. As the infant became more and more wasted, the enlarged colon was readily seen through the thin abdominal wall. Contraction was easily excited by filliping the abdominal parietes over the seat of the distended gut, and then the bowel stood out in high relief in the position previously ascertained by X-ray examination.
Autopsy: The abdomen was very distended. On opening it the colon was found lying as in the position indicated in the account given of the case, and showed marked dilatation, especially just above the rectum and at the caecum. The colon was 17' in. in length and about 5 in. in circumference at the widest parts of the dilatation. The wall was a little thicker than normal. The mucous membrane was smooth, of natural colour, and showed no ulceration. The dilatation began at the ileo-ceecal valve, and ended abruptly at the beginning of the rectum. The appendix was not affected, being of the normal size. There was no stricture of the rectuin. The small intestine was thin and slimy, and the valvule conniventes were not well marked. The stomach was contracted, and the mucous membrane was very rugose. No other congenital malformations were found, the other viscera being all normal.
Dr. E. I. SPRIGGS said he was one of Dr. Carpenter's critics on the former occasion, and had said he did not think that on the X-ray photograph which was shown one could conclude that it was a dilated colon, and he was prepared to adhere to that view. Dr. Carpenter had replied to that criticism, that he did not found his diagnosis on the X-ray examination, which, of course, met the case. The specimen shown fully vindicated Dr. Carpenter's diagnosis.
